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many parties and trade-offs among several desirable objectives. It will also demand that a considerable array of difficult topics be competently addressed: for example, who pays; what are the covered benefits; how universal are coverage and access; how best should we reach special populations in need; how will we contain costs; how can we maintain and enhance the infrastructure for health care (e.g., the information and knowledge base, health personnel and facilities); and how can we maintain, if not improve, the quality of health care and the value received for our health care dollar. This committee takes the position that parties responsible for the future of EMS and EMS-C must become knowledgeable about technical aspects of health care reform proposals. The proposed national and state advisory councils might well be expected to monitor how the interests of EMS-C and EMS more generally are reflected in reform proposals. How (and how well) proposals attend to broader issues of health care for children must be of special concern for those interested in EMS-C.
Special Challenges to EMS and EMS-C
Regardless of the outcome of the health care reform process, EMS-C must contend with more immediate challenges that arise out of problems facing EMS and the larger health care community. EMS systems, particularly in major urban areas, face increasing demand for their services, often in circumstances in which emergency care resources are scarce or overburdened. In rural areas, many small hospitals have closed (200 between 1980 and 1988 alone), and prehospital providers face serving large regions with limited staff and equipment.
Emergency care providers themselves are among the scarce resources in EMS. The loss of volunteer EMTs and paramedics, who are the only providers of prehospital care in some localities, is a special concern for some EMS systems. Nursing shortages can contribute to problems in EDs and elsewhere in the continuum of care. Tensions associated with the demands of emergency care exacerbate the loss of providers of all types and the difficulties in replacing them.
Hospitals, EDs, and EMS systems are facing concerns over the impact of statutory requirements for minimum levels of care and appropriateness of transfers of patients between facilities (the "anti-dumping" provisions of recent legislation). These legal standards have created various uncertainties, such as the level of service required before a patient can be discharged or transferred. For hospitals with comparatively minimal EDs or extremely overcrowded EDs, pressures for staffing and equipment (and consequent costs) may be intense. Thus, the net effect may prove to be a reduction in the health care resources available to the very patients whom the "antidumping" legislation was intended to help.solute terms this level of spending is not excessive for the goals set forth.opportunity fortus (physical mobility and functioning, social and role Linctioning, and emotional and mental well-being).
